2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 16, 2002 8:00 am
DOCUMENT #  Pg7000040449 Secretary of State

1. Entity Name
TANYA M. SANCHEZ. PA. 01-16-2002 90268 011 ***150.00

Principal Place of Business Malling Address
13919 68TH ST N. ) 13919 66TH ST N. : A
WEST PALM BEACH FL 33412 WEST- PALM BEACH FI. 33412 - ' 9 O 6 3 4 0

S . T

2. Prli{gﬂ@g‘szusngKT‘?/L— 3 Mampﬁgzgss %}L——T’ZL

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE

ity & State - ity & Slaie FEI Number Applied For
GL CHLBULQ_, FL, 'OX Pﬁl—l‘pr_[_é{—] Zi r e 65-0754162_ NEFAppucable

g%qqo ([:jerA ap (%fqo (ijjmrg_ 5. Certificate of Stalus Desirec - Ei'ggql’;?gjﬁonm

6. Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent -
Name
SANCHEZ, TANYA M Stragt Address (P.O. Box Number is NoLAccgptable)
14 PARKWOOE-D8, ez oy Vel
_BOYAL-PAEM-BEACHFE-334H
LOK&J\CL—F(JLM_ FL | *2547103

8. The abovea nam, rmty submns this statemefit for the purpose ofghanging its registered office or registered agent, or both, in the State of Florida

9 Joz

SIGNATURE

nature, ped or nnled ame of ragnk@aia—gf_g}énd litle if applicable. U (NOTE: Registered Agent signature required when reinstating) 7 DATE /
) o o i "
9. ?'Sfﬁ%m?ra“?:S‘E,LFI?E{,B?Q?;; ;ntanglb\e FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
2 NG Feauiiement &nd & © After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11
TILE [ Delete TITLE JZ\Change [ Additicn
D
NAME NAME i .
YA | | Foox T TR
STREET ADORESS m” STREET ADDRESS 30’2’ . m ﬁ/ 'giﬁ_: 20
CITY-ST-2P ot il . CTY-ST-2P Lo \La_,h
TITLE [ Delete TILE O thange [ Addition
NAME NAME
STREET ADDRESS i . STREET ADDRESS
CATY-ST-71P CITY-$T-2IP
TITLE 1 Delete TITLE ) [ Change [ Addition
NAME . . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ) CITY-$7-2IP
TITLE O belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-7P CITY-ST-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

LLTLOTY

nv

CR2E034 (9/01)

13.-) heréby'cértify that th& ififormatidn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Jindicated on thisreport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

N ——

of the’ corporatlon or the regeiver or trustee empowered to e e this report as required by Chapter 807, Florida Sta tuteg; and/at my name appears in Block 11 or Block 12 if

Sz S8

SIG NATU R E \f@uﬁmnz AND T‘YPED fn PRINTED mms OF SIG}I:I’; OFFICER OR DIRE/O‘I‘!’R Daytime Phone #




